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important to note that the reaction is not specific in the immuno-
logical sense. When Wassermann and his colleagues (1906) first
applied complement fixation to the diagnosis of syphilis, they
employed as antigen a suspension of a syphilitic liver. It was,
however, later found that satisfactory results were obtained by
the use of an extract of normal liver, which naturally did not
contain Trep. pallidmn. Further observations indicated that
alcoholic extracts made better " antigens " than the watery
extracts and that the reacting substance was contained in the
lecithin fraction of the lipoids and was soluble in alcohol. Some
time later it was shown that the " antigen " could be rendered
more sensitive by the addition of an alcoholic solution of
cholesterol. The " antigen " in general use at the present time
is prepared by adding a I per cent, alcoholic solution of choles-
terol to an alcoholic extract of normal human heart muscle and
diluting rapidly with saline to give a turbid suspension.
The antigen is thus non-specific, but the test exhibits a high
degree of disease-specificity. The explanation of this is not
known. The nature of the reacting substance in the serum has
not been determined ; it is uncertain whether it is a true antibody
or a specifically changed property of the serum. The reacting
substance may be a tissue disintegration product resulting from
the multiplication and activity of Trep. pallidum or it may be a
true antibody stimulated by the presence of these disintegration
products. Another theory suggests an analogy to the stimulation
of the heterophile antibodies.
The original test has been modified by many workers, and at
the present time it is improbable that the exact technique of any
two laboratories is identical. It is usual to carry out a quantitative
as well as a qualitative test. In order to do this it is possible to
vary the quantities of either antigen, complement or patient's
serum. In practice the patient's serum is generally varied and
the other factors standardized.
Despite the limitations of our knowledge concerning the
mechanism of the reaction, in the hands of experienced workers
the results are extremely reliable. The test has consequently
been one of the most widely used of the serological diagnostic
reactions. In the primary stage of syphilis the reaction is fre-
quently negative. With the development of the secondary stage,
and in the absence of treatment, a positive result is obtained in
90-100 per cent, of cases. A high percentage of positive results
is also obtained when active lesions are present in the tertiary